2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT < - May 08, 2007 8:00 am

DOCUMENT # P98000038441 Secretary of State
1. Entity Name R e ok e
AREA RUGS OF NAPLES, INCORPORATED 05-08-2007 90008 049 777150.00
Principal Place of Business Mailing Address
2905 DAVIS BLVD. 2905 DAVIS BLVD. \.“1 Yyée
NAPLES, FL 34104 NAPLES, FL 34104 A\R
B G 0 A
Suite, Apl. #, etc. Suite, Apt. #, elc, 04242007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FE| Number Applied For
59-3509889 Nol Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired J Eeaae.gesq 3:’:;“0""'
B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMANNA, LESLIE A
2905 DAIVS BLVD Street Address (P.O. Box Number is Nol Acceptable)

NAPLES, FL 34104

City FL Zip Code

8. The above namedf
the obligaliore-gf i

ity submits this slalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famitiar with, and accept
Gistered agent.

& A 2t/ 7

SIGNATI
afre, typed o primed naeme 6frlegwslared agenk and litle: it apolicable. (NOTC: Regrstered Agent signature requirad whan renstating} oare
FILE NOWIII FEE IS 5$150.00 9, Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10, QOFFICERS AND DIRECTORS 11", ~y  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TILE ' (Fchange  {J Addition
NAME LAMANNA, LESLIE NAME adl-‘iéf-’ LdS ‘l € A '
STREET ADDRESS | 216 PALMETTO DUNES CIRCLE STREET ADDRESS 0,\) 1o PﬂJ mette Thunes Cavi
OMY-ST-2P | NAPELS, FL 34113 GITY-ST-2P haples, flm  BH{{ 2
TITLE 1 Delete TITLE ! {(JChange [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CATY-5T- 2P CITY-ST- 2P
TITLE 2 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-21P CITY- §T- 2P
TITLE I Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-si-ar 3 __ - . _ _ CIFY-ST-2IP )
e [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-}IIP ) CITY-51-2P
TLE R ' . 7 Defete TME Clchange [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CHY-ST-7P

12. | hereby certily that the indormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 f

changed, or on an aitachm ith an address, with f'n'- ‘ther tike empowered.
- . 7
o s - T 2} /
- L N Lo ~
CIAMATIIDES I o il el e

P IR P



